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" POTENTIAL HAZARDOUS WASTE SITE - IDENTIFICATION
VEPA PRELIMINARY ASSESSMENT O S TE[o2 STENUMBER
PART 1 - SITE INFORMATION AND ASSESSMENT 9o00lel 57
H. SITE NAME AND LOCATION
01 SITE NAME (Legal. comman, or descrptive name of site) 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER
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10 DIRECTIONS TO SITE ¢
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, Superfund
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. RESPONSIBLE PARTIES - . —— e e
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03 CITY [4 / 04 STATE] 05 2IP CODE 06 TELEPHONE NUMBER
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vy CITY tOSTATE 11 2P CODE 12 TELEPHONE NUMBER
( )
13 TYPE OF OWNERSHIP (Chucs oney
7 A.PRIVATE [J B. FEDERAL: [J C. STATE GD.COUNTY ] E. MUNICIPAL
{Agency name)
{J F.OTHER: ] G. UNKNOWN

{Specity )

14 OWNER/QPERATOR NOTIFICATION ON FILE (Chech alf that apply)
# A RCRA 3001 DATE RECEIVED: 0 1§, %9 (B UNCONTROLLED WASTE SITE cencta 103¢) DATE RECEIVED: - € /4,3 ocnone

NTH DAY YEAR MONTH DAY YEAR

V. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY (Chack all that appty) .

’/Y € O 4 -1 44 0O A.EPA O B. EPACONTRACTOR 2 C.STATE I'J D. OTHER CONTRACTOR

lu NE)S DATE “MONTH DAY VEAH’_ D E. LOCALHEALTH OFFICIAL  ®&°F. OTHER: Cem pen \,/ QC enfracter

} (Spacity)
. CONTRACTOR NAME(S): Dames 1 Moore
02 SITE STATUS ,Chesk anes 03 YEARS OF OPERATION
£ A.ACTIVE B INACTIVE (I C. UNKNOWN . 19 ¢¢ ] 1784 (7 UNKNOWN
BEGINNING YEAR - ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN, OR ALLEGED B (. ; { /- en stet O ffice, Formes /-',e wid predoects

F.‘ll.‘»; SA-J/ warehms ¢, Shmyo femk, Smatt mebhafoctur FAC--"'fy

0% DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION P ~
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V. PRIORITY ASSESSMENT

01 PRIORITY FOR INSPECTION (Chaca one. it nigh or medium is checked. complete Part 2 - Waste inlormation and Part 3 - Descriphion ot Hazardous Conditions and Incidents)

5 A HIGH O B. MEOIUM wC.Low G D. NONE
tinspeciion requirec promptly) {inspection required) finspec! on time available basis) {No further action nesded. complete cutrent disposition form)
VI. INFORMAT!ON AVAILABLE FROM
{01 CONTACT 02 OF (Agency/Organization) 03 TELEPHONE NUMBER
— - — L5
Diana 5. Bale, EPR = Superfund (g1¢ ) 3749-L¥q
04 PERSON RESPUNSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE
( ) /,2 / /s [ 82
MONTH DAY YEAR
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POTENTIAL HAZARDOUS WASTE SITE

I. IDENTIFICATION

wEPA PRELIMINARY ASSESSMENT e
PART 2 - WASTE INFORMATION
1. WASTE STATES, QUANTITIES, AND CHARACTERISTICS
01 PHYSICAL STATES (Check af tnat wopiv; 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Chack al tmal apaiv]
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VI. SOURCES OF INFGRMATION (Cno spacitic references, e.y., state ies. sample analysss, raports |
Acrh e fsfrcation PDriaking Wnder = M55 FeprrT Ay Corms
TorE Cles USE S 0bs ervatirm W.olls 7 Ewp
A:v ¢ Waste Compliarce f)es — State Repert ;ffas 5:’;”‘_’;: )’:’“l:' jead Survey - e td /‘} _C;';/-cf'
Pemes g. Mosre Conf acter's /?e/,r'f- i‘fi:ffrc;l::,:y p{f/t )i;:'::eZH:.s ut:»v"'/
Super Fand Wetib;cation SIpIE Hwy Cemmission

EPAFORIAZC70-12

(7-813



TARD ooo Csleac

POTENTIAL HAZARDOUS WASTE SITE

1. IDENTIFICATION

wEPA

PRELIMINARY ASSESSMENT
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

01 STATE

TA

02 SITE NUMBER
Poocl el 5]

il. HAZARDOUS CONDITIONS AND INCIDENTS

01.7 A. GROUNDWATER CONTAMINATION
03 POPULATION POTENTIALLY AFFECTED: . o
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04 NARRATIVE DESCRIPTION
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3 BOTENTIAL

O ALLEGED
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C1 /8 SURFACE WATER CONTAMINATION
03 POPULATION POTENTIALLY AFFECTED: ___

02 ) OBSERVED(DATE: _.__ )
04 NARRATIVE DESCRIPTION

#POTENTIAL

i ALLEGED

03 POPULATION POTENTIALLY AFFECTED:
weils %

Ik ;,/ﬁ Course Kres Cf/l,yhf te é‘)

04 NARRATIVE DESCRIPTION

1) Smell dileh pecd s5p.00 Ln Tauk Spill Areabn infte wet lands {or o7 bow leke
Z) ;rgu.u/ naler drain inte  wotlowd or Ox bex [lake.
01 I C. CONTAMINATION OF AIR 02 0 OBSERVED (DATE: —— ) [ POTENTIAL [ ALLEGED
03 POPULATION POTENTIALLY AFFECTED: ._____ 04 NARRATIVE DESCRIPTION
01 {'] D. FIRE/EXPLOSIVE CONDITIONS 02[JOBSERVED (DATE: _____ ) il POTENTIAL i ALLEGED
03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION
01 O E. DIRECT CONTACT 02 {1 OBSERVED (DATE: — ) [ POTENTIAL T ALLEGED
03 POPULATION POTENTIALLY AFFECTED: . 04 NARRATIVE DESCRIPTION
[0} /r CONTAMINATION OF SOIL 020 OBSERVED(IDATE ) [MOTENTML {0 ALLEGED
03 AREA POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
’)-' ’ISSi;—)/t S’,, 1l p /“A;' ,)c,‘j.-_; ine S/wr?c Jem IS @rea
1) Spill g prericnie acid Eq &R
3) 2 ~ s . I R .
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01 I} H. WORKER EXPOSURE/INJURY

03 POPULATION POTENTIALLY AFFECTED:

04 NARRATIVE DESCRIPTION

020 OBSERVED(DATE: ________ ) 0 POTENTIAL O ALLEGED
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 {74 POPULATION EXPOSURENNJIURY 020 OBSERVED(DATE: ___ ) O POTENTIAL 0O ALLEGED
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- 'POTENTIAL HAZARDOUS WASTE SITE
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\—’EPA PRELIMINARY ASSESSMENT

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

I. IDENTIFICATION

01 STATE

02 SITE NUMBER
ooceolel 7

1l. HAZARDOUS CONDITIONS AND INCIDENTS (conunuen

01 ). DAMAGE TO FLORA O2(0OBSERVED (DATE: ______ )
04 NARRATIVE DESCRIPTION

AT POTENTIAL

[ ALLEGED

I)Tluu- 3 1.he /74»‘; Leat e $ }"‘"9//" A‘/ C;.m/‘? als ot k i ‘f ‘“)’ g,,.//.f,
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01 K. DAMAGE TO FAUNA 02 (71 OBSERVED (DATE: R | ['I/POTENTIAL [J ALLEGED
04 NARRATIVE DESCRIPTION anciuse nameiz) of spocios)
et lapd - /-"‘,c_ t/t/
01 EZ{CONTAMINATION OF FOOD CHAIN 02 {7} OBSERVED (DATE: _. S, | MOTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION
o1 l/ﬁ UNSTABLE CONTAINMENT OF WASTES 02 {1 OBSERVED (DATE: _ ) O POTENTIAL D ALLEGED
:Spitts:runolrsiiaing hquaas/makng arums)
03 POPULATION POTE;NTIALLY AFFECTED:______ 04 NARRATIVE DESCRIPTION
s
1£ 2 s . A
01 .l/N DAMAGE TO OFFSITE PROPERTY 02 [ OBSERVED{DATE: ) O POTENTIAL 3 ALLEGED
04 NARRATIVE DESCRIPTION
Te wef loawsd
. - lee Ve
1o SIALE Park - Lake Con o Ao v) Aanauna
01 [J O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 ! OBSERVED (DATE: _ _ ) Li POTENTIAL L ALLEGED
04 NARRATIVE DESCRIPTION
01 2 P. ILLEGAL/UNALITHORIZED DUMPING 02 U1 OBSERVED (DATE: __________ ) O POTENTIAL 3 ALLEGED

04 NARRATIVE DESCRIPTION

05 DESCRIPTION OF ANY OTHER KNOWN. POTENTIAL, OR ALLEGED HAZARDS

HI. TOTAL POPULATION POTENTIALLY AFFECTED:

V. COMMENTS

V. SOURCES OF INFORMAHON {Crte snecihic references. e. .. stale files. sample analysis, reports)
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RATING FORM FOR WASTE DlSPOSALS’S

R
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MAXIMUM SCORE AND MULTIPLIED BY 100)

NAME OF SITE CAhevin CAem i calf ACTIVE: INACTIVE: INACTIVE AND ABANDONED (CIRCLE ONE)
wocaton _Lel 35 ~ AV E ‘ ' . B e ) B A vt C -
OWNER OPERATOR Cem pmon s o : / 7
T A - ! pm.y o : i
COMMENTS: A 2 Y22 L IV “)) S - 94~ 7
Poctic icle s : / Lopoee [5/6/(
5/ Ip sgoecfel 57 2
/L ] Ne Leeodt.
) TN S o oo LY
PREPAREDBY _ /4O s Onte ON Gug 2 19 _82
RATING SOURCE AND BASIS [FACTOR RATING, MULTI-| FACTOR "gggg;gf o
FACTOR OF INFORMATION (CIRCLE ONE) PLEER | SCORE SCORE
RECEPTORS
POPULATION WITHIN 1,000 FEET "} ERRE ar 36 STV . - 25
DISTANCE TO NEAREST DRINKING- PEITE T _
WATER WELL —t o | @ 3 8 l1¢ 24
DISTANCE TO NEAREST OFF SITE . g :
BUILDING o | / @ 8 e 24
LAND USE/ZONING 345 ol By o |a2|a] "8 18-
CRITICAL ENVIRONMENTS ol |afs] s 18
ADDITIONAL POINTS FOR OTHER : 50
RECEPTORS . RPNy L T5° S 4 8
s o Za R ek 1 b 5 \ d \1‘
NUMEER OF MISSING AND ASSUMED VALUES = ___— 2 OUT OF §. 3"370‘“"'; 2N ;
1 L]

A OF MISSING AND ASSUMED VALUES = #0997 & 5 -~ SUBSCORE . (,b

| p e ' 207 (FACTOR SCORE DIVIDED BY

e LN

PATHWAYS
EVIDENCE OF CONTAMINATION B ERERE 2 /4 6
LEVEL OF CONTAMINATION 14 2|3 7 o -
g ‘ 7
/ r
;TAMINAT : '/ : o | A : L_ 15
TYPE OF CONTAMINATION o //m{“ /@Yu i ’J
DISTANCE TO NEAREST sl et . 8 24
SURFACE WATER
DEPTH TO GROUNDWATER Swl—Y o | v ]2 @H 7 & 2¥
NET PRECIPITATION ol vl 2ls [ 4 ¥
SOIL PERMEABILITY BERE @ 6 | ¥ -18
7h 70 Bed
w + I 2! o)l 1]2]s 4 12
: Q”asonocx o'um..‘-/: L:va gtme S hule o | @ 3 4 g/ 12
ADDITIONAL POINTS ol
FOR OTHER PATHWAYS
W
A l SUBTOTALS o o
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- SBUBSCORE: — .__ .. = 83JJ)AvQL 5\ °
PERCENTAGE OF MISSING AND ASSUMED vu.uzs - M %. E_____.

(FACTOR SCORE DIVIDED BY

#* 3 XIMUM SCORE AND MULTIPLIED BY 100)




NAME OF SITE

»

o0

WASTE CHARACTERISTICS

TOXICITY A ,wu,m o | 2 ] 7 21
RADIOACTIVITY . AL 1rtr1 7 21
R
PERSISTENCE Bldrin Dieldrin °o {4 |2 @ 6 1+6°16 15
IGNITABIUTY Sk I U , 890 W | 3 8
REACTIVITY | oo e M TR o e 3 9
CORROSIVENESS 0 1 2 3 3 9
SOLUBILTY 0 1 2 3 4 12
VOLATIUTY 0 1 2 3 4 12
PHYSICAL STATE uuﬁ‘f/ ° 1 2 3 4 12
ADOITIONAL POINTS FOR OTHER (- 20
WASTE CHARACTERISTICS
NUMBER OF MISSING AND ASSUMED VALUES = _ = OUT OF 8. ¢ SUBTOTALS A 207
PERCENTAGE OF MISSING AND ASSUMED VALUES = 725 %. (¢ (% SUBSCORE - o

(FACTOR SCORE DIVIDED BY

MAXIMUM QPORE AND MULTIPLIED BY 100)

%

OF CONTAINERS

i)
WASTE MANAGEMENT PRACTICES  —~—>~w-
LAR nonh Q
52 - e ——

SITE SECURITY Rk (3.¢nn I o l(s)} 2% 7 7 23
RAZARDOUS WASTE QUANTITY. ° ' 2 3 7 2t
TOTAL WASTE QUANTITY ) S LA 2] 3 6 =18=
WASTE INCOMPATIBIUTY ° 1 2 3 6 45—

>
USE OF LINERS ik s ik o pene o || 2 j 3 g 9
USE OF LEACHATE 0 1 2 3 3 ;i s
COLLECTION SYSTEMS 2 Nne /
COLLECTION SYSTEMS R & 6
USE AND CONDITION P 2 s 2 e

0

ADDITIONAL POINTS FOR OTHER
WASTE MANAGEMENT PRACTICES

NUMBER OF MISSING AND ASSUMED VALUES = S outors S
PERCENTAGE OF MISSING AND ASSUMED VALUES = Z0T —% (2.5

SUBTOTALS

43

SUBSCORE
(FACTOR SCORE DIVIDED BY--

F&g

MAXIMUM SCORE AND MULTIPLIED BY 100)
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/3
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i -4l Ty
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ik
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AND MULTIFUED 8Y 008 o 5

e pevees e

= P -
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TOXICITY .

. WASTE CHARACTERISTICS

PERSISTENCE

4
RADIOACTIVITY ’
IGNITABILITY ‘
REACTIVITY ..
<

CORROSIVENESS
SOLUBILITY E
VOLATIL!TY '
L]
PHYSICAL STATE *
INFECTIOUSNESS ;
LS

BIOACCUMULATION POTENTIAL

CARCINOGENICITY, TERATO-
GENICITY, AND MUTAGENICITY

OTHER

WASTE MANAGEMENT PRACTICES

i

{

§ S
-

SITE SECURITY

HAZARDOUS WASTE QUANTITY

TOTAL WASTE QUANTITY

r————

WASTE INCOMPATIBILITY

USE OF LINERS

Foom

USE OF LEACHATE
COLLECTION SYSTEMS

USE OF GAS
COLLECTION SYSTEMS

.y

USE AND CONDITION
OF CONTAINERS

LACK OF SAFETY MEASURES

ey _ e——

EVIDENCE OF OPEN BURNING

DANGEROUS HEAT SOURCES

INADEQUATE WASTE RECORDS

INADEQUATE COVER

OTHER:

- ¢
i
L—-n____ﬂ-_‘_""."lv___




{ NAME OF SITE

&

WORK SHEET FOR RATING DISPOSAL SIT.ES

646V C/(c‘mi&a./ C e

C& b oy -‘/

LOCATION

Bla £y

—/ (<9

OWNER/OPERATOR

COMMENTS

PREPARED BY"

ON

19
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OBSERVATION

ACTIVE'@ INACTIVE AND ABANDONED (CIRCLE ONE:

RECEPTORS

POPULATION WITHIN 1,000 FEET

DISTANCE TO NEAREST
ORINKING-WATES WE L

Cel #
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5.2)2‘11:» Yo

A.U‘,

DISTANCE TONEAREST
OFF -SITE BUILDING

s+

/2 ap
L

“ Mr

r&ln”‘:

LAND USE/ZONING

CRITICAL ENVIRONMENT

USE OF SITE BY RESIDENTS

USE OF NEAREST BUILDINGS

PRESENCE OF PUBLIC
WATER SUPPLIES

i e P — -

PRESENCE OF AQUIFER
RECHARGE ARPEA

PRESENCE OF TRANS:
PORTATION ROUTES

PHRESENCE OF IMPORTANT
NATURAL RESOURCES

OTHES

- PATHWAYS

EVIDENCE OF CONTAMINATION

TYPE OF CONTAMINATION

Vc/eOSG

~e

A

« Grew u,_;(/ a /tk

LEVEL OF CONTAMINATION

’eﬁ‘; ¥ f’c’ t:/

S < Slgﬂec_.)lfn/

DISTANCE TO NEAREST

1 _SURFACE WATER
‘1] DEPTH TO GROUND WATER

NET PRECIPITATION

SOIL PERMEABILITY
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DEPTH TO BEDROCK

EROSION AND RUNOFF
PROBLEMS

SUSCEPTIBILITY TO FLOODING

SLOPE INSTABILITY

SEISMIC ACTIVITY

OTHER: e e
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iowa department of environmental quality

reply to: Al lan Goldberg, Regional Office #4
phone: 712-243-1934 '

REcEYED
0 10 pR B
December 2, 1981 - Dec 1l 91
DL "P':'.-ii-':"‘| oy
ENVIE T b ttTAL GUALIEY
Mr. Walter Johnson, Plant Manager
Chevron Chemical Company
P. 0. Box 559 ,
Council Bluffs, lowa 51501
RE: Hazardous Waste inspecTion
IAD 000651026
Dear Mr. Johnson:
Enclosed you will find a copy of the hazardous waste inspection report
completed by this office. IT is believed the report is self-explanatory.
However, should you have any questions, do not hesitate to write or call.
_Sincerely,
COMPLIANCE DIVISION |
R W. GROTE
Regional Administrator
Regional Office No. 4
RWG: mi
Enc.
v
cc: Jim Humeston, DEQ, Des Moines, lowa
Main Office: Henry A. Wallace Building, Des Molnes, lowa 50319
Regional Office #1 Regional Office #2 Regiona! Office #3 Regional Office #4 Regional Oftice #5 Regional Office #6
209 N. Franklin St. 509 S. President 401 Grand Ave. 316 Wainut 317 E. 5th St. 117 N 2nd Ave.
tManchester 52057 P 0. Box 1443 P.O. Box 270 Atlantic 50022 P.O. Box 6160 P.O. Box 27

Kagon City 50401

B T T e e e o

Spencor 51301 [1on Moinns 560303 Wiash « pean £0093
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Company Name Chevron Chemical Date of Inspection I-4-8| ,ADD[ O!Q!(j s [ [o]2]6]
- .
HAZARDOUS WASTE GENERATOR INSTRUCT jON
General AdmInlstrative Requirements Answer and Explaln
Site Inspectlion Report Checkl Ist _ as Necessary

1. Manlfest 140 CFR 262,21, 262,22 & 262,23 as Incorporated In 400-45 (4558) 1.A.C.)

[:[Adequafe [Z[More Ef fort Requlred | | Inadequate ‘ | Not Applicable

2. Short Term Storage (262,34)

[XT appticable [ ] Not Applicable

A. Personnel Tralnlng (265,16}

(1) Poslitlon Descrliptlons (2) Tralnlng Records

GAdequafo ‘IMore Effort Requlred l:__[ Inadequate N/A

B. Preparedness and Presentlon Procedures (265.30 & 265.31)

(1) Regulred Equlpment (265.32) and (2) Testlng and Malntonance of Equlpmoent (265,33)

Adequafa | lMore Ef fort Requlred ‘ ! Inadequate [:[Néf Appllcable

(3) Access to Communlcatlons or Alarm Systems (265.34) and (4) Regulred Alslie Space (265,35)

Adequa‘l‘e ‘ I More Effort Requlred' !:[ Inadequate [-__[No‘r Appl lcable

(5) Arrangements with Local Authorlitles (265.37)

[:[Adaquafe ,X ! More Ef fort Requlred ! ! Inadequate ! l Not Appllicable

C. Emergency Procedures (265.56)

(1) Contlingency Plan (265,52) and (2) Instructlon on Contlngency Plan

C[Adequafe More Ef fort Required EI Inadequate

3. Recordkeeplng (262.40) and Annual Report (262.41)

I J_I Adequate I l More Effort Requlred D_ Inadequate [:[Nof Applicabie . N/A

SR - HAGI
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Company Name Chevron Chemical Date of Inspection I1-4-81 A U0 IE 510261
SHORT TERM STORAGE SITE INSPECTION REPORT CHECKLIST INSTRUCTION
Answer and Explaln
"4 (Contalners) as Necessary

A. Condltlon of Contalner (265,171)

Adequafa [:[Mu‘e Effart Required [:[ Inadequate

B. Inspections (265,174)

| X| Adequate | IMore Effort Requlired | l Inadequate

C. Speclal Requirements for Ignitable a Reactlve Waste (265.176)

Adequa‘fe [:IMore Effart Required l:[ Inadequate

D. Llabeling/Marking on Contalners (262,31, 32, 34) _ . K

[X] Adequate [:[More Effort Required | | Inadequate

SHORT TERM STORAGE SITE INSPECTION REPORT CHECKLIST INSTRUCTION
: Answer and Explaln
5 (Tanks) N/A as Nocessary

A. Conditlon of Tanks (265,192)
L_l_AdequaTe | IMor_e Effort Requlired | I Inadequate
B. Uncovered Tank Requlrement (265.192)

[:[Adequate [ l More Effort Requlired [:[ Inadequate l:[No'l' Appllicable

C. Tank wlth Contlnuous Feed Requlrement (265,192)

[ Adequate [ [More Effart Required [ | inadequate [ | Not Applicable

D. Inspectlicns

| IAdequa‘re | |More Effort Requlired I Ilnadequafa

E. Speclal Requlrement fa Ignltable o Reactlve Waste

E[Adequa‘l’e C[Mor_o Effart Required C[ Inadequate | l Not Applicable

JY:mac/AQ18 -~ STSSIRCI
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.-. 1OWA DEPARTMENT ¢ £nNvIe - wfnTAL QUALIT\

'eport Of investigmi( ) Page . Of .
INVESTIGATION DATE FROM: |

(Use P . :

Current |1-4-8lI lLaat - Stamp) I‘:'f"”jﬂ
ok ue el =]

TO: (Facllity Name, Location & Address) A AT 1 A -
Chevron Chemical Company PIEA S ey T
P. 0. Box 559 Persons Contacted (Name & Posltion)
Council Bluffs, lowa 51501 "
IAD #00065 1026 Walter Johnson, Plant Manager
RE:(8pecify Investigation Purpose Or Cite Rule)
Hazardous Waste Generator Inspécfion

OBSERVATIONS/RECOMMENDATIONS

GENERAL FACILITY REQUIREMENTS: This facility manufactured and warehoused agricultural
chemicals; however, Walter Johnson, plant manager, stated that Chevron Chemical in
Council Bluffs is no longer involved in manufacturing and is scheduled to be
completely shut down by March |, 1982. Since this site does not store hazardous

waste more than 90 days, a formal closure plan is not required. Nevertheless, the
formulation of agricultural chemicals may leave toxic residues on the manufacturing
machinery and other process units involved. |t was recommended to Mr. Johnson that

a formal written closure plan for the facility be submitted for review, and registered
with this Department. A suitable solvent (methanol) should be used to rinse manu-

facturing/processing equipment and disposed of at a hazardous waste landfill, 1f
necessary.

Presently, the storehouse is holding various finished agricultural chemicals, awaiting
shipment. Mr. Johnson was requested to contact Regional Office #4 in Atlantic, lowa
when all farm chemicals are removed from the site, for a final inspection.

Mr. Johnson, plant manager, stated that he interpreted 40 C.F.R., Section 262.34, to
mean that a generator's 90-day accumulation begins after accumulating 2200 pounds

of hazardous waste. This is incorrect; Section 262.34(a) states: "The generator may
accumulate hazardous waste on-site without a permit for 90 days or less." Mr. Johnson
is reminded that Section 262.34(b) states: "A generator who accumulates hazardous
waste for more than 90 days is an operator of a storage facility and is subject to

the requirements of 40 C.F.R., Sections 264 and 265, and the permit requirements
of 40 C.F.R.122,"

At the time of this inspection, 2| 55-gallon drums of hazardous waste; parathion,
aldrin, and methoxychlor, were awaiting shipment. Also, five pieces of equipment

contaminated with heptachlor and aldrin are awaiting shipment to hazardous waste
landfill.

In addition, Mr. Johnson has incorrectly labeled paraquat as a hazardous substance

SUSPENSE DATE i Signature . | Date
Inspector (32C1211~\}L/ (£<Qikfﬁf
Allan Gol ber : Envu enTaI Speclalist I1-16-81
/ / Reglonal Admlnlsgat w
.(// /o(» /.2'/"5{
Enclosures (8peoify)

‘Distribution: Reglonal Office: Central Offlce: Inspocted Facllity
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and not as a hazardous waste. The active ingredient of paraquat, dimethyl
sulfate, is a listed hazardous constituent in 40 C.F.R., Section 261,
Appendix VII1l, Therefore, paraquat is a generated HW and must be handled
and disposed of in accordance with 40 C.F.R., Section 262.

Hazardous waste has been shipped to Chemical Waste Management, NIES
Division, Wichita, Kansas, for ultimate disposal. Numerous administrative
deficiencies exist which are discussed by line items as they are marked

in the inspection checklist. Each of the items discussed is referenced

to federal regulations (40 C.F.R.) which have been adopted by reference

in Chapter 45, lowa Administrative Code.

Manifest - The previous manifest on record from this facility lists the
volume of the hazardous waste containers, but not the weight. The total
quantity of each hazardous waste must be specified by specific units; that
is, pounds (P), tons (T), kilograms (K), and metric tons (1000 Kg (M).

The operator of this facility should refer to 40 C.F.R., Sections 262.21,
262.22, and 262.23.

Personnel Training - Position Descriptions and Training Records - Since

this facility is scheduled to be closed by March |, 1982, and only one
other man is working at the plant at the present time, the personnel
training requirements may be waived. However, if this facility continues
to manufacture and/or store agricultural chemicals, Chevron Chemical
Company will be required tfo comply with 40 C.F.R., 265.16.

Preparedness and Prevention Procedures - Arrangements with Local Authorities
No formal plan outlining arrangements with local authorities in conjunction
with the preparedness and prevention plan has been developed at this
hazardous waste treatment and storage facility., The owner/operator must
make arrangements to familiarize the police, fire departments, and response
teams with the layout of the facility, chemical properties of the hazardous
waste handled at the facility and associated hazards, places where facility
personnel would normally be working, entrances to roads inside the facility,
and possible evacuation routes; also, arrangements to familiarize local
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hospitals of the chemical properties of the hazardous waste handled at

the facitity and the types of injuries or illnesses which could result
from fires, explosions or releases at the facility. A formal written plan
should be maintained at the site in compiiance with 40 C.F.R., 265.52,

as part of the contingency plan. .

Emergency Procedures - Contingency Plan - This facility has a Spill

Prevention Control and Counter measure (SPCC) p!an on file. According to

40 C.F.R., Section 265.12(b), the owner or operator need only amend the

SPCC plan to incorporate hazardous waste management provisions that are
sufficient to comply with the requirements of this part. The plan, dealing
with hazardous waste, must be expanded to: (1) describe the response actions
of persons to fires, explosions, unplanned sudden or non-sudden release of
hazardous waste; (2) describe arrangements to coordinate the emergency’

-service with police and fire departments, hospitals and state and local

emergency response teams; (3) identify emergency coordinators by name,
address and telephone number at office and/or home; (4) specify emergency
equipment as related to the needs of this facility; and, (5) develop an
evacuation plan if deemed appropriate for this facilifty. The operators at
Chevron Chemical Company should refer to 40 .C.F.R., Section 265.52, as
adopted in reference in 400 |.A.C. 45.6. .

Instruction on Contingency Plan - No formal written documentation of
instruction on contingency plan (training records) are maintained at this:
site. |t is necessary to provide instruction on contingency plan for the
appropriate persons.
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SEPA

POTENTIAL HAZARDOUS WASTE SITE

I. IDENT

IFICATION

SITE IDENTIFICATION

01 STATE‘ 02 SITE NUMBER

Il. SITE NAME AND LOCATION

01 SITE NAME (Lega!l, common, or descriptive name of site)

Chev Chem Co.

02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER

201 35th Ave.

(Specify}

03 CITY 04 STATE| 05 ZIP CODE | 06 COUNTY 07%%%';” 08 c[:’%r;e
Council Bluffs TA 51501 Pottawattomie
.09 DIRECTIONS TO SITE (Starting trom nearest public road)
lil. RESPONSIBLE PARTIES
01 OWNER (/f known} 02 STREET (Business, residential, mailing)
Chevron Bhemical Co. 595 Market. Street
03 CITY 04 STATE| 05 2IPCODE | 06 TELEPHONE NUMBER
San Francisco CA [ 94105 |t )
07 ORERATORHIHre wn anckiloromt from ewnos: — — C on ta c t: 08 STREET (Business. residential, mailing)
*-C. Bishop III same
09 CITY 10 STATE[11 ZIPCODE |12 TELEPHONE NUMBER
(475894 aN76
13 TYPE OF OWNERSHIP (Check one)
X A.PRIVATE O B. FEDERAL: - - O C.STATE 0O D.COUNTY O E.MUNICIPAL
gency name,
O F.OTHER: 0 G. UNKNOWN

IV. HOW IDENTIFIED

01 DATE IDENTIFIED

ot R

02 IDENTIFIED BY (Check all that apply)
O A. CITIZEN COMPLAINT
O E. RCRA INSPECTION

O B. INDUSTRY O C. STATE/LOCAL GOVERNMENT
0O F. SURFACE IMPOUNDMENT ASSESSMENT

z+.otHer Superfund Notification

[J D. AERIAL RECONNAISANCE
O G. OTHER EPA IDENTIFICATION

{Specity) =
V. SITE CHARACTERIZATION
01 TYPE OF SITE (Check atl that apply}
0O A. STORAGE O B. TREATMENT CXC. DISPOSAL [3 D. UNAUTHORIZED DUMPING [0 E. OTHER

(Specity)

02 SUMMARY OF KNOWN PROBLEMS (Provide narrative description}

03 SUMMARY OF ALLEGED OR POTENTIAL PROBLEMS (Provide narrative description)

Site contains 2 waste pits (100 sq. ft. ea.), containing waste nesticide. Chevron
reported that there could be trace releases to area groundwater and that Chev Chem
Co. is currently in the process of investigating this possibility.

VL. INFORMATION AVAILABLE FROM

O1CONTACT | 02 OF (Agency/Organization) 03 TELEPHONE NUMBER
K.C. Bishopp III Chevron Chemical Co. 595 Market St. (415 894-9076
04 PREPARED BY 05 AGENCY 08 ORGANIZATION Sen— terd HELI-:NO\G?NU%‘EH" g'iz’bg‘;:é
lov Haff EPA HAZM (816324-6531 | VB vomi i Sl

EPA FORM 2070-11 {7-81)
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POTENTIAL HAZARDOUS WASTE SITE

SITE IDENTIFICATION
General Information 111-02  Site Owner Address: Enter the current complete
The Potential Hazardous Waste Site, Site Identification -03  business, residential, or mailing address at which
form is used to record site location and related information 04 the owner of the site can be reached.

about alleged, potential, or known hazards at the site when the -05

site is initially identified. ’ t11-06  Site Owner Telephone Number: Enter the area code

General Instructions and !ocal telephone number at which the owner of

Complete the Site Identification form as completely as the site can be reach.ed. .

possible. Add additional information as it becomes available. IN-07  Site Operator: If different from Site Owner, enter

Additional information may be added by using another Site the name of the operator at the site. The site oper-

Identification form, completing only those items to be added, ator is the person, company, or federal, state,

deleted, or changed. Mark the form clearly, using “A*, “D", or municipal or other public or private entity, who cur-

“C", to indicate the action to be taken. The Site Source Data rently, or most recently, is, or was, responsibie for

Report may be used if only data in the Site Tracking System operations at the site.

(STS) are to be altered. Using the report, mark clearly the 111-08  Site Operator Address: Ente.r.the current complfzte

items to be changed and the action to be taken. Starred items 09 business, residential, or mailing address at which

(*) are required for the site to be added to STS. The system -10  the operator of the site can be reached.

will not accept new sites with incomplete information. -1

111-12  Site Operator Telephone Number: Enter the area

Detailed Instructions code and I0<.:al telephone number at which the oper-
Identification ator of the site can be reached.

|.. *I1-13  Type of Ownership: Check the appropriate box to

1-01 State: En_ter th.e two c.har.acter alpha FIPS code for indicate the type of site ownership. If the site is

. tf.w state in which the site is located. under the jurisdiction of an activity of the federal

1-02 Site Number: Enter the ten character alphanumeric government, enter the name of the department,
code for sites which have a Dun and Bradstreet or agency, or activity. If Other is indicated, specify
EPA “user’” Dun and Brédstn.eet ngmber or the ten the type of ownership and name.
chara(?ter numeric GSA_\ |dent|f|cat.|on code for fed- v, How Identified
eral sites. Numbers will be obtained through the . . . L
Superfund coordinators in each Region. 1V-01 !Date .I(?Ientlfled: Enter the date the'sne was initially

I Site Name and Location ldentlfled. tco EPA or other responsible agency, e.g.,

. ) o a state environmental or health agency.

H-01 Site Name: E‘nter the legal, common, or descriptive IV.02 Identified By: Check the appropriate box(es) to
name of the site. indicate how the site was initially identified to EPA

*11-02 Site Street: Enter the street address and number (if or other responsible agency, €.g., a state agency.
appropriate) where the site is located. |f the precise v Site Characterization
street address is inappropriate for this site, enter ’ ) )
brief direction identifier, e.g., NW intersection V01 Type of Site: Check all appropriate boxes. [f Other
1295 & US 99; Post Rd, 5 mi W of Rt. 5. ’ is indicated, specify the type.

*11-03  Site City: Enter the city, town, village, or other v-02 Summ.ary of K,nof”" Problems: Provide a _b_"'Ef
municipality in which the site is located. if the site narrative description of hazardous conditions
is not located in a municipality, enter the name of known to exist at the site.
the municipality {or place) which is nearest the site V-03 Summary of Alleged or Potential Problems: Provide
or which most easily locates the site. a brief narrative description of hazardous, or poten-

*11-04 Site State: Enter the two character alpha FIPS code tla.“y hazard_ous, conditions said, or claimed, to
for the state in which the site is located. The code exist at the site.
must be the same as in item 1-01. Vi. Information Available From

11-05 Site Zip Code: Enter the five character numeric zip VI-01 Contact: Enter the name of the individual who can
code for the postal zone in which the site is located. provide information about the site.

*11-06 Site County: Enter the name of the county, parish VI-02  Of: If appropriate, enter the name of the public or
{Louisiana), or borough {Alaska) in which the site is private agency, firm, or company, and the organiza-
located. tion within the agency, firm, or company of the

11-07 -+ County Code: Enter the three character ‘numeric ’ individual named as Contact.

- FIPS county code for the county, parish, or borough VI-03 Telephone Number: Enter thg ar.ea code and local
in which the site is located.. (The regional data ang: _telephone number of the individual named, as
lyst will furnish this data item.) - Contact.

11-08  Site Congressional District: Enter the two character VI-04  Prepared By: Enter the name of individual who pre-
number for the congressional district in which the pared the Site Identification form.
site is located. VI-05 Agency: Enter the name of the Agency where the

11-09  Directions to Site: Starting from the nearest public individual who prepared the form is employed.
road, provide narrative directions to the site. VI-06 Organization: Enter the name of the organization

1L, Responsible Parties within the Agency.

11-01 Site Owner:. Enter the name of the owner of the VI-07  Telephone Number: Enter the area code and local
site. The site owner is the person, company, or fed- telephone number of the individual who prepared
eral, state, municipal or other public or private the Site Identification form.
entity, who currently holds title to the property on VI-08 Date: Enter the date the Site Identification form

which the site is located.

was prepared.





